. ,
2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

PRIME AIR PARTS, LL.C.

L.99000000282

Principal Place of Business

6601 LYQONS ROAD. SUITE H6
COCONUT CREEK FL 33073 -
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Mailing Address
6601 LYONS ROAD. SUITE H6
COCONUT _(_JHEEK.FL. 33073-3632 eeemy ==

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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NN

DO NOT WRITE IN Ti_-us SPACE

C/O QUARLES & BRADY
4501 TAMIAMI TRAIL NORTH, SUITE 300

City & State City & State 4. FEI Number Applied For
L 65 - %%"37 3’5 N Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-7 - oS - T/ T - TName T T
NAPLES-LAWDOCK, INC.

Street Address {P.O. Box Number is Not Acceplable)

NAPLES FL 34103-3060 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regrstered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
T A P = — = NOWHFEESS- 85000  EE— T -
Make Creck Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM [ betets TITE O crangs [ Addition
RAME COHEN, BARRY HAME
sinert ancress | 6601 LYONS ROAD, SUITE H-6 STREET ADORESS
erv-zi-zp | COCONUT CREEK FL 33073 CITY-2T-21P
TITLE ] pelote TME [Jchange [ Addition
NAME NAME
STREET ABUBERS i STREET ADDRESS _ -
CITY- 8T- 2P CITY- 3T TP 4000331 70 —— 'S
me | ) O peets Tme ) N =077 /T~ L1 ] (9 Mok ) Aoanion
NARE NAME s, D00 wseC0, T
STREET ADDRESS STREET ADDRESS
Y- 21T CITY-§T- 2P
TITLE O netets TIME [ change [ Addition
NAME NAME
STREET ADDRESS . . BTREET ADDRESS
CITY-ST- 1P ~ CITY- 3T-2IP
TLE ] pelete e [Jchange [ Addition
N Y by NAME
STREET ag‘;i.-‘s e it -— .- - [ sveeev sooazss
crvy- s TP omesTaR— [T -~ - g -
me M 3 oetstn TIMLE (] changs (] Addition
| mamE NANE
| STREEY AUDRESS STREET ADDRESS
CITY-87-10P CITY - 87217

1. Hereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes.

R PRINTED NAI

OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

+Oreon?

1t

CR2E083 (9/99}



